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The Effect of HIV/AIDS Awareness and Support Initiatives on the Perceived Risk of HIV Infection 
among Headteachers in Ugandan Schools. 
 
Abstract  
In response to higher perceived risks of HIV infection in the education sectors, many Sub-Sahara 
African countries have school-based HIV/AIDS awareness and support initiatives.  Using ordinal 
logistic and Rasch scaling, this study utilizes the Southern and Eastern Africa Consortium for 
Monitoring Educational Quality (SACMEQ)  data to predict the strength and direction of the 
associations between school and community-based initiatives and the perceived risk of HIV infection 
reported by headteachers.  Findings indicate community and school-based HIV/AIDS awareness and 
school based HIV/AIDS support significantly predict the odds of perceived risk of HIV/AIDS 
infection.  Socio-demographic and contextual factors confound some of the associations.  
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Although HIV/AIDS presents one of the world’s most challenging public health problems, it 
is especially vexing in Sub-Saharan Africa due to higher prevalence rates and the higher proportions 
of families affected (Gap Report, 2014). Recent statistics indicate the Sub-Saharan countries account 
for about 70% of new HIV infections (WHO-HIV, 2015) and 74% of all AIDS deaths (Gap Report, 
2014). Only about 45% of people in Sub-Saharan Africa living with HIV are aware of their status 
(Gap Report, 2014). 
Uganda has been severely affected by the HIV/AIDS pandemic. Statistics from UNAIDS 
(2012) indicate that between 1.4 and 1.8 million Ugandans live with HIV/AIDS. The most affected 
age group is 15-49 years with a prevalence rate of 7.2%. Women, account for more than half (57%) of 
those living with HIV/AIDS.  Approximately 190,000 children are living with HIV/AIDS while about 
63,000 persons die annually due to HIV/AIDS and its complications in Uganda.  
 Most of the empirical studies have been restricted to investigating the impact of the pandemic 
on health and economic sectors. There are limited studies focusing on HIV/AIDS and its prevention in 
the education sector (UNAIDS, 2012). Some reports indicate the education sector has a perceived risk 
of HIV/AIDS infection (Ahimbisibwe, 2012).  Within education, there is another issue to consider, 
children are increasingly missing and/or dropping out of school due to the need to care for parents or 
relatives infected with the illness (Hallfors et al, 2011).  
Some studies have charged the higher HIV/AIDS prevalence rates in schools on sexual 
misconduct of a small number of teachers and administrators who engage in sexual relationships with 
the pupils (Nyamurungi, Owor, & Turinde, 2007). Moreover, it is charged that those teachers 
engaging in this vice are reluctant to use protection believing that children are safe and cannot pass 
the disease to them. Such criminal behaviours could be implicit of a lack of HIV awareness, 
appropriate AIDS/HIV education and support to all school stakeholders. 
 In 2004 Uganda instituted a policy initiative named “the Presidential Initiative on the AIDS 
Strategy for Communication to Youth (PIASCY)” requiring all primary and secondary schools to 
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integrate sex education, HIV/AIDS prevention and available HIV/AIDS support into the general 
curriculum and co-curricular activities (Jacob et al, 2007)).  
Whereas some empirical studies hinted at behavioural change in schools after such 
interventions (Hallfors et al, 2011), and reduction in infection and death rates due to AIDS (Jacob et 
al, 2007), the perceived risk of HIV infection remains high within the Ugandan education sector 
(Ahimibisibwe, 2012; Nyamurungi et al, 2007). This is further corroborated by a report by the 
Uganda National Teachers Union estimating about 92% of the Ugandan teachers rated their risk of 
being infected by HIV as high (Nyamurungi et al, 2007).  
As far as we are aware, no empirical study has attempted to explain why, given the current 
school and community based HIV/AIDS interventions, the perceived risk of HIV infection remains 
high in schools. Yet, without clear conception of individual risk perceptions, policy interventions and 
preventive measures may be misinformed and less effective. It is critical to understand HIV/AIDS risk 
perceptions in Uganda where the actual risk of HIV infection is fairly unknown, most of the 
population is unaware of its sero-status and are generally reluctant to take an HIV test.  
The current study investigates the strength and direction of the association between school 
and community based HIV/AIDS awareness and school based support programmes and the perceived 
risk of HIV infection in schools. Additionally, the study examines confounding factors related to the 
perceptive risk of HIV infection. We anticipate that the study can improve the way HIV/AIDS risk 
perception is conceived and predicted and further contribute to the formulation of knowledge-based 
interventions to significantly reduce sexually transmitted diseases hence reducing the perceived risk 
of being infected with HIV in the education sector.  
We pose the following research questions: 
1. How do teachers in Ugandan primary schools perceive their risks of being infected by HIV? 
2. What is the influence of the school and community -based HIV/AIDS awareness and school 
based support on the perceived risk of being infected with HIV and AIDS within the Ugandan 
primary school sector? 
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Literature review 
A large study of DHS⁄AIS1 data (2000–2010) concluded that young people in Sub-Saharan 
Africa are at high risk of HIV/AIDS, STDs2, and unplanned pregnancies due to cultural norms of 
multiple sexual partners and insufficient condom use (Doyle et al, 2012). A barrier to the 
identification and treatment of HIV/AIDS is the stigma and discrimination that frequently occurs for 
the affected. The Uganda Ministry of Health and ICF International (2011) reported that fear of 
discrimination is the main reason why people are hesitant to be tested for the disease. In agreement, 
the World Health Organization (2011) also cites stigma and discrimination as the number one reason 
why people are reluctant to get tested and/or take antiretroviral drugs.  A study by the International 
Center for Research on Women (Ogden & Nyblade, 2005) identified stigma under four categories; 
physical, social, language/verbal, and institutional.  Table 1 provides examples of expressions and 
forms of stigma as reported by the study.  
****Insert Table 1 About Here **** 
Most of the HIV prevention literature is based on behavioural theories including the 
behaviour belief model (BBM) and the reasoned action and planned behaviour model. Whereas 
initially the behaviour belief model has been key to informing prevention of the pandemic, it has been 
criticised for concentrating only on the cognitive attributes of behavioural change. At the core of the 
prevention interventions based on the BBMs is the need to change behaviour. This entails 
encouraging people to “condomise,” commit to sexual abstinence and/or limit themselves to a 
monogamous relationship.   
BBM prevention campaigns, based on the assumption that human beings are rational and that 
cognitive power is key to behaviour change, have revealed that such assumptions do not universally 
hold (Matricka-Tyndale & Kyeremeh, 2010;Moore & Oppong, 2006). Modifications gave rise to the 
reasoned action and planned behaviour (TRAPB) theory. Whereas the TRAPB derived its existence 
from the BBM, it recognises that besides cognitive power, individual behaviour is mediated by a 
number of factors including intention, attitude and perceived behavioural control.   
                                                          
1 USAID’s AIDS Indicator Survey that is a part of the Demographic and Health Surveys  
2 Sexually transmitted diseases 
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The aforementioned two theories are applied to this study and suggest that behavioural 
change or intention may be associated with perceived risk. This implies that perceived risk is key to 
most of the HIV/AIDS preventive campaigns. The argument is that only those who perceive risk will 
change behaviours to alleviate the level of risk.  On the other hand, if an individual does not perceive 
risk, behaviours will not be modified (Tenkorang & Matricka-Tyndale, 2014; Smith & Watkins, 
2005).  Based on the behavioural theories, some empirical studies on HIV/AIDS prevention have 
shifted from predicting behavioural change to risk perception (Tenkorang & Matricka-Tyndale, 2014; 
Carroll, 2015). Without proper risk prediction, the theory and the practical interventions for HIV can 
be misinformed. Moreover, poor risk prediction could be associated with poor understanding of the 
relationships between risk perception and preventive behaviours (Gallant & Matricka-Tyndale, 2004).  
In an early study of risk perception, Prohaska and colleagues (1990) examined self-
perceptions of AIDS risk and contributing factors such as sexual practices, moral evaluation of people 
with AIDS, emotional response to HIV/AIDS, protective actions, and demographics. Others studied 
the risk of perception examining self-esteem, gender, and alcohol abuse (McNair, Carter, & Williams, 
1998).   
 Most of the recent studies on HIV/AIDS risk perception shifted focus towards key psycho-
social variables to predict perceived HIV/AIDS risk. Using multi-level analysis, Tenkorang, Maticka-
Tyndale (2011) studied the effect of poverty and sexual risk-taking on risk of HIV infection in South 
Africa. This study indicated that external variables such as socio-economic status, culture, and 
tradition mediate the cognitive abilities of individuals to assess themselves with regards to risk of 
HIV/AIDS infection. Other recent studies have mainstreamed social dimensions in the prediction of 
HIV risk.  In their study of HIV risk behaviours among inner-city African Americans, Sikkema, 
Heckman, and Kelly (1997) found that gender, age, substance abuse, and lack of social cohesion 
created differences in the way individuals perceived their HIV/AIDS risk. Carroll’s study (2015) of 
risk perception among HIV sero-discordant couples in East Africa, emphasised tradition as key in 
predicting risk perception. Carroll argues that traditional gendered roles and power dynamics gravitate 
against women, making them more likely to perceive themselves at higher risk of infection.  
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Countries including Uganda have embarked on mass school and local community-based HIV 
awareness and school support initiatives as HIV/AIDS continues to impact education. Hitherto, the 
Ugandan government through the PIASCY initiative requires schools integrate HIV/AIDS education 
within their academic and co-curricular activities. Further, some schools with various agency supports 
provide counselling and material support to pupils and staff members affected by HIV/AIDS. 
Nevertheless, Ugandan teachers continue to perceive themselves at higher risk of being infected 
(Nyamurungi, 2007).  This is especially concerning as a study by Kerwin (2012) identified “rational 
fatalism” as a response to when risk is perceived to be so extremely high that escape is virtually 
impossible.  Hence, individuals will not curb risky behaviors because they do not see any rational 
benefit.    
To the best of this study’s knowledge, no study has examined the association between school 
and community-based HIV/AIDS awareness and support campaigns on the individuals’ risk 
perceptions in Uganda. This study fills the empirical gap by examining the impact of school-and 
community based HIV/AIDS awareness and school support activities on the perceived levels of HIV 
and AIDS risks in Ugandan primary schools. The study maintains that without a clear understanding 
of the strength and direction of the association between awareness and support interventions and 
personal risk perceptions, negative ramifications could be anticipated in any targeted preventive 
policy formulation and implementation. For example, the relationship of awareness and support with 
behavioural changes may not be linear; but rather curvilinear. As such excessive emphasis on 
awareness and support may encourage an irrational fatalism and hence rather than discourage risky 
behaviours embolden recklessness.  Or, too much emphasis on awareness and support may make such 
information so commonplace that it is ignored. For example, the danger of street drugs is consistently 
included in U.S. high school curriculums, but the warnings have become so ubiquitous that many 
young people ignore them and cannot be shocked into compliance.  A similar trend has been cited in 
Uganda where information fatigue about the dangers of HIV/AIDS have been said to reverse the 
earlier declining rates of HIV/AIDS (Agona, 2014).  
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This study used data from the Southern and Eastern Africa Consortium for Monitoring Education 
Quality (SACMEQ). The SACMEQ is a cross-national project comprised of 15 African countries 
including Botswana, Kenya, Lesotho, Malawi, Mauritius, Mozambique, Namibia, Seychelles, South 
Africa, Swaziland, Tanzania (mainland), Tanzania (Zanzibar), Uganda, Zambia and Zimbabwe; for 
the purpose of supporting research on the conditions of schooling and quality of education in Africa.  
This study utilises the third wave of SACMEQ data with reference to Uganda.  Collected 
between 2007 and 2008, the data became ready for public use by 2011 and includes a special section 
devoted to HIV/AIDS in schools. Whereas data in the whole set were collected from grade 6 pupils 
(about 11-14 years old), their respective teachers and headteachers; the current study is particularly 
interested in the headteachers’ responses with regards to the school-based HIV/AIDS awareness and 
support interventions available. Specifically, this study relates to the perceptions of being infected 
with HIV/AIDS held by headteachers in Uganda. 
SACMEO used a stratified sampling technique to select schools from the target population.  
Each school had a probability of being selected equal to the size of its cluster. Weights and sampling 
errors were applied to the data to control for the inherent bias associated with this sampling design. 
For purposes of this study, the sample analysed consists of 264 headteachers drawn from 264 primary 
schools in Uganda. Accordingly, the terms “headteacher” and “school” are conveniently used as 
synonyms in the study.  To assure the anonymity and forthright responses of headteachers, identifying 
information such as names, and the name of schools was not collected.    
Hypotheses 
In accordance with the Behaviour Belief Model, in order to enact change in behaviours, individuals 
must first be aware of the consequences of actions and secondly to perceive their risk liability directly 
related to their decisions and subsequent actions.  In accordance with the BBM, headteachers, as 
rational beings, will not act in ways that are purposefully harmful or self-destructive.  Therefore, as 
communities and schools increase HIV/AIDS awareness, headteachers will be more knowledgeable of 
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risky behaviours and thus will conform their actions in ways to lessen risk.  Similarly, as schools 
increase HIV/AIDS support, headteachers may become less fearful of individuals with HIV/AIDS and 
stigma and discrimination will decrease resulting in a decrease in perceptions of risk.  Hence, we 
hypothesize that: 
 Increased HIV/AIDS awareness leads to decreased perceptions of risk.   
 Increased HIV/AIDS support will lead to decreased perceptions of risk. 
Variables definitions and measurement.  
The study’s dependent variable is perceived risk of HIV infection measured by a question that 
required headteachers to rate their perceived risk of being infected with HIV and AIDS from a set of 
five response options; No Risk, Low Risk, Medium Risk, High and Very High risk.  School and 
community-based HIV/AIDS awareness (SCBHA) and school-based HIV/AIDS support (SBHS) are 
indicators constructed from various items relating to exposure to HIV information and HIV/AIDS 
support available in schools and the local community (see Tables 2 and 3 for items pertaining to 
SCBHA and SBHS respectively).  The SCBHA draws on Epstein’s theory of overlapping spheres 
(Epstein et al., 2002) to reinforce the reciprocal relationship between the school and the community in 
conducting HIV/AIDS awareness activities. For instance, schools usually invite community health 
workers and opinion leaders to educate learners and teachers about HIV/AIDS. Equally, many 
Ugandans schools use peer educators, and school clubs such as writers’, drama and debating clubs to 
raise awareness of HIV/AIDS in schools and communities (Green et al., 2006).  Given that both 
SCBHA and SBHS are latent variables measured by numerous items, the Rasch modelling technique 
was used to develop the two scales, given its ability to transform binary and ordinal scales into 
reliable, valid interval scales (Dolata, 2005). Given that all items for both scales were inquiring of the 
presence of awareness and/or support initiatives, the dichotomous Rasch model is estimated.  The 
final SCBHA scale is measured by 36 items (see Table 2), while SBHS is measured by 19 items (see 
Table 3). Both scales fulfil the key assumptions of Rasch scales with reliability indicators (alphas) 
estimated above 0.82.  Similarly, for both scales, the fit indices are within the acceptable range of 1 to 
1.30 (Pampaka et al., 2012) except for a few items measuring SCBHA that were excluded from the 
final scale calibration.  
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----- Insert Table 2 and 3 About Here ----- 
Confounding variables  
Guided by earlier empirical studies (Carroll, 2015; Tenkorang, Maticka-Tyndale, & Rajulton, 
2011), key confounding factors are identified and measured as explained below.  
Socio-demographic characteristics: A vector classification consisting of gender, education 
level, age and preventive behavior of the headteachers. Preventive behavior is a proxy for whether a 
headteacher has ever taken an HIV test. Socio-economic status (SES) is measured using the aggregate 
SES of pupils in the school. 
Contextual variables: A vector classification consisting of school policy regarding staff living 
with HIV/AIDS, cases of sexual harassment reported within the year, HIV/AIDS prevalence rate in 
the region in which the school is located and differential treatment against staff living with HIV/AIDS 
(also referred to as stigma). School isolation, another contextual variable, is a composite indicator 
derived using factor analysis techniques to measure how far the school is from the essential amenities 
such as roads, secondary schools, markets, and health centres. Factor loadings for these items were 
used as weights in the construction of the composite indicator. 
 
Analysis 
An ordinal logistic regression was estimated. A test of the fundamental assumptions of 
ordinal logistic regressions indicated the need to collapse the response structure of the outcome 
variable from five to four categories;   1=No Risk, 2=Low risk, 3=Medium risk, 4=High risk.  
In order to estimate the net effects of SCBHA and SBHS on the perceived risk of infection, 
we adopted a stepwise approach to model building (Strand, 2011). To this end, the baseline model 
contained the two variables of primary concern, SCBHA and SBHS. Socio-demographic factors were 
added into the baseline model to give rise to the socio-demographic model. Finally, the contextual 
variables were added to give rise to the full contextual model which examined the net effects of 
SCBHA and SBHS on perceived risk, after adjusting for socio-demographic and contextual factors.  
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Descriptive characteristics of the sample 
This study’s sample consists of 264 headteachers, 79% of whom are male. This gender 
distribution is not surprising given that Ugandan senior leadership positions in the education sector 
are dominated by men. The average age of the sample is 44 years. Most of headteachers are above the 
sample average age and are classified as older (55.3%), a few averagely aged are classified as mid-
aged (4.2%) while a sizeable proportion is below the average age, classified as younger (40.5%).  In 
terms of professional qualifications, the greatest proportion of the sample (35%) has completed the 
senior secondary school and “A” levels (33%). Also, a significant number reported the first degree 
qualification (25%) while very few reported to have attained up to junior secondary level (6.8%). In 
Uganda, most of the headteachers initially graduate as primary school teachers and rise up through the 
professional ladder. To join primary school teachers’ training college, one needs a minimum of senior 
secondary qualification.  With regards to risk perception, Table 4 provides a summary of how the 
headteachers rate their perceived risk of being infected with HIV.  
 
*** Insert Table 4 About Here *** 
From Table 4, it is clear that the level of risk among headteachers is effectively bimodal.  
While many of the headteachers (43.6%) perceive their risk of getting infected by HIV/AIDS as 
high/very high, approximately a third perceive their risk as low (34.1%). Small proportions do not 
perceive any risk (12.5%) or perceive a medium risk (9.8%) of being infected with HIV/AIDS within 
their schools.  The next section examines some of the factors that could explain these reported 
perceptions of risk. 
 
Results: 
Table 5 provides the estimated logistic regression odds ratio of the baseline, socio-
demographic, and full contextual models.  Non- significant controlled relationships that are not core 
to the current study were removed from further model estimations. These include gender, isolation, 
education level, preventive behaviour. 
  
*** Insert Table 5 About Here *** 
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The baseline model predicts 20% of the total variance in the perceived risk of infection. The 
addition of the respondents’ socio-demographic characteristics improves the model by only 4%. The 
model significantly improves when the contextual variables are added and predicts almost half of the 
variance in the outcome variable. From the model, it is clear that the effects of SCBHA and SBHS are 
in opposite directions.  
SCBHA and Perceived risk of HIV infection 
Adjusting for other factors, more SCBHA reduces the odds of headteachers perceiving 
themselves at higher risk of infection. Specifically, a unit increase in the SCBHA score is associated 
with a 57% decrease in the odds of high risk perception and this is aligned with our earlier hypothesis.   
In other words, schools and communities that offer more HIV awareness, lessen the perceived risk of 
infection for their staff. However, before controlling for contextual variables, the odds for higher risk 
perception reduce but at a declining rate of only 22%. This suggests that besides SCBHA, contextual 
variables are important in predicting risk perception. This is examined in the full detailed model 
presented later. The effect of SCBHA on perceived risk of HIV/AIDS infection is not affected by the 
introduction of socio-demographic variables. Thus the effect of SCBHA on risk perception is 
independent of the socio-demographic characteristics of the sample. 
 
SBHS and Perceived risk of HIV infection 
From Table 6, it is clear that SBHS increases the odds of headteachers’ perceptions of being at higher 
risk of infection. A unit increase in the SBHS indicator increases the odds of headteachers perceiving 
themselves at high risk of infection by 63%. In other words, more HIV/AIDS support makes the 
headteachers believe that they are at high risk of being infected with HIV. This finding contradicts our 
original hypothesis. The effect of SBHS risk perception remains fairly the same even after controlling 
for context and socio-demographic characteristics. This implies that no SBHS effect is shared by other 
control variables..  
 
**** Insert Table 6 About Here **** 
 
From Table 6 it is clear that besides SCBHA and SBHS; school policy on HIV/AIDS, SES, 
age, and prevalence rates are significant predictors of the headteachers’ perceived risk of being 
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infected with HIV/AIDS (p<.05). School policies that discourage staff living with AIDS from 
undertaking their school duties are associated with reduced odds of higher HIV risk perception (Odds 
ratio=0.34, p<.05). With regards to SES, headteachers serving in lower and middle SES schools are 
less likely to perceive themselves as at higher risk of being infected by HIV/AIDS compared to their 
counterparts serving in high SES schools. For instance, serving in a lower SES school reduces the 
odds of one being in higher HIV risk perception category by 71% compared to those serving in higher 
SES schools. Similarly, those serving in middle SES schools rate their perceived risk of being infected 
by HIV/AIDS lower than their counterparts in higher SES schools in the ratio of 0.35:1. With regards 
to age, the odds of younger headteachers perceiving themselves at high risk of HIV/AIDS infection 
are 2.8 times those of older headteachers perceiving themselves at the same risk level. The odds 
increase for the mid-aged headteachers whose odds of being at high risk of infection are 6.45 times 
those of their older counterparts. 
Whereas sexual harassment as a contextual variable is not significantly associated with risk 
perception, it interacts with SCBHA in predicting perceived risk. To this end, headteachers who have 
dealt with sexual harassment cases are more likely to rate their risk of infection as higher only if they 
have been exposed to more SCBHA. This therefore means that SCBHA completely mediates the 
relationship between sexual harassment and perceived risk of being infected with HIV/AIDS. Finally 
and unexpectedly, higher regional HIV/AIDS prevalence rates lower the odds of headteachers rating 
themselves as at higher risk of being infected by HIV/AIDS by 27%. 
Discussion and implications of the findings 
The basis of this article are the reports that claim that the risk of HIV/AIDS infection in the 
Ugandan education system continues to increase even at a time when schools in the country are 
implementing the PIASY policy that requires schools to integrate HIV/AIDS awareness and support 
activities into the curriculum.  
The high perceived risk of infection highlighted in this article is consistent with the findings 
of earlier research (Ahimbisibwe, 2012; Nyamurungi et al, 2007; Burpee, 2015). The report by 
Nyamurungi and colleagues (2007) reports a very high proportion of teachers stating they were 
affected either directly or indirectly by HIV/AIDS. Nonetheless, earlier reports fail to provide 
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empirical evidence as to what factors account for the perceived risk of HIV/AIDS infection within 
schools.  
The current study provides some explanation on what could be the basis for such perceptions. 
Foremost, higher HIV risk perceptions have been found to be associated with SBHS. To this end, it 
may be that the support activities have the inadvertent effect of emphasizing the presence of the 
disease and therefore instil feeling of increased risk.  Whereas this study hypothesised that HIV/AIDS 
support would undercut people’s perceptions of the risk of being infected, it appears that support has a 
much more complex relationship with perceived risk than previously understood. Another possible 
explanation for this positive association lies in the way schools in Uganda offer the support services 
related to HIV/AIDS. Birungi, and colleagues (2011) highlight that schools fail to carefully integrate 
support activities within the curriculum for the school community to regard them as normal and usual 
activities rather than using them as special reactionary measures exclusively for those thought to have 
been affected by HIV/AIDS. Such, according to Birungi and colleagues  (2011) blows the risk 
perception out of proportion especially where more of such activities are introduced or scaled up 
within the school. For instance, some schools rarely take home visits to pupils and staff as part of their 
general routines. Mostly, this would be undertaken where a pupil or staff member is thought to be 
affected with HIV/AIDS. This therefore creates an impression that more HIV/AIDS support activities 
mean that more persons are at risk. Yet, if carefully integrated within the curriculum, they would be 
taken as any other school activity without inducing more fear and perceived risk. This finding is 
consequential to the HIV/AIDS policy makers and implementers. Foremost, it could literally 
discourage schools from engaging in HIV/AIDS support activities for fear of increasing HIV/AIDS 
risk perceptions. This would be indeed unfortunate as it is never the intention of the current study. 
Rather, this finding should be taken within the context of the possible inadequacies, dissonances and 
inconsistencies within the application of HIV/AIDS support that tend to make teachers feel more at 
risk of being infected by HIV/AIDS. This should be the focus for any policy evaluations and revision.  
The study also found that school and community-based HIV/AIDS awareness (SCBHA) was 
significantly but negatively associated with the perceived risk of HIV/AIDS infection. The strength 
and direction of this association was as hypothesised. Whereas there are yet to be any empirical 
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studies that have tested the strength and direction of this association, Jacob and colleagues (2007) 
highlight that such campaigns enable people to take informed choices about their sexual behaviour. 
Moreover, the PIASCY initiative which was constituted in 2004 in Ugandan schools was premised on 
the hope that making pupils and school staff aware of the key facts about HIV/AIDS including the 
ways in which it is transmitted would lower risky behaviour and hence perceptions. The findings also 
indicate that the association between SCBHA and the perceived HIV/AIDS risk of infection was 
contextually bound. This is reflected by the drop in the magnitude of the coefficient of the SCBHA 
effect on adjusting for contextual variables. This therefore implies that part of the effect of SCBHA is 
explained by contextual variables. This is of significant policy implication for it implores for the need 
of better understanding of the context prevailing to guarantee effective HIV/AIDS awareness 
campaigns. Moreover, this calls for more space for schools within the formulation of HIV/AIDS 
awareness campaigns since they are the operational implementers. Limited space for schools in 
HIV/AIDS policy formulation could explain the lack of full-scale enforcement of the PIASCY policy 
within schools (Jacob et al., 2007; Birungi, Obare, Katahoire, & Kibenge, 2011).  
Overall, the estimated model explains about half of the variance in the outcome variable. 
Moreover, half of the explained variance is attributable to SCBHA and SBHS, and the other half to 
socio-demographic and contextual variables. This implies that whereas it is important for schools in 
Uganda to fully integrate the PIASCY intervention within their routine curriculum, it is also important 
to adjust the content and implementation of such interventions for the socio-demographic and 
contextual characterisation of the schools. Further, and more importantly, the fact that half of the 
variance in the outcome variable remains unaccounted for is implicit of the complexity of the 
perceptions of HIV/AIDS risk. Statistical models aid us to simplify the relationships that could exist 
between variables but are inadequate in modelling all variance and providing the mechanisms through 
which variable interact to yield such effects. To this end therefore, the most logical step to improving 
this study would be seeking further introspection into the mechanisms through which the SCBHA and 
SBHS affect the perceived risk of HIV/AIDS infection in schools. Moreover, it would be of value for 
further studies to focus on examining the various ways in which schools could be helped to build 
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capacity to effectively implement the PIASCY policy initiative to realise the rather good intentions of 
the policy.  
Limitations 
We acknowledge several limitations to the study.  First, perceptions of risk and subsequent 
actions were recorded during a cross-section of time between 2007 and 2008.  Since that time, there 
have been many changes in Uganda affecting HIV/AIDS education, stigma, support, as well 
epidemiological changes such as increased numbers of patients with viral load suppression.  The 
dynamic nature of these variables may be very time--dependent. To map the changes in these 
important variables, future panel analyses or time-series cross-sections would provide important 
dynamic information. 
It is important to note that this study’s sample is of headteachers who likely have greater 
disposable incomes and greater social power as compared to rank and file teachers.  Hence 
headteachers may be more likely to afford and hence participate in transactional sexual activities as 
well as have a greater influence on students that could lead to sexual activity and abuse.  These limit 
the generalizability to a wider population group.  
Conclusion   
This study attempted to provide an account for the perceived risk of being infected by 
HIV/AIDS. Strong associations were found between the perceived risk of infection and the SBHS and 
SCBHA initiatives. Some of the demonstrated associations are confounded by the socio demographics 
and contextual factors.  
Our findings confirm the importance of HIV/AIDS education to heighten awareness of the 
behaviours and lifestyles that can protect students and educational staff from the disease.  Our 
findings also indicate that providing appropriate support to those with the disease can be a complex 
matter.  In some instances support may stigmatize or otherwise identify those who are either at 
heightened risk or already have the disease.  Fear of discrimination and stigma continues to be a 
disincentive to HIV testing.  
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This therefore implores for the integration of the socio-demographic and contextual 
characterisation of schools into the formulation and implementation of HIV/AIDS  infection 
prevention in schools. 
It is our hope that this work draws additional attention to the schools and their staffs and the 
complexity surrounding the HIV/AIDS pandemic.  Perceived risk is an important topic because it is 
only those who understand their risks who will take necessary precautions to remain healthy.  The 
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Table 1.  Dimensions of stigma 
Physical Social Language/Verbal Institutional  
Separate sleeping quarters Decreased visits from 
friends and neighbours 
Taunted by insults, mocking, 
finger pointing, etc. 
Loss of employment 
Not allowed to eat with the 
family 
Cast  as a non-productive 
member of society 
Blamed for bringing “bad luck” to 
the family 
Eviction and/or denial of 
housing  
Public rejection from 
restaurants, shops or church 
Considered “evil” or 
somehow deserving of 
bad fortune 
Derogatory labelling such as 
being called a “moving skeleton”  
Differential treatment in 
school or the workplace 
Violence or beatings Loss of standing in the 
community 
Victim of gossip. Refusal of services by 
vendors or others 
Marking or separating of 
eating utensils 
Loss of marriage and/or 
childbearing possibilities 
  
Ogden and Nyblade (2005). 
 
  
Perceived Risk of HIV Infection in Ugandan Schools 
 
Pg. 22 of 22 
 
Table 2. Items constituting school-Community based HIV/AIDS awareness indicator 
 ITEM No (%) Yes (%) 
1 Have you received information 




2 Have you received information 




3 Have you received information 
about HIV and AIDS from the-
Video player  
98(37%) 166(63%
) 
4 Have you received information 





5 Have you received information 





6 Have you received information 




7 Have you received information 




8 Have you received information 




9 Have you received information 






Have you received information 






Have you received information 






Have you received information 






Have you received information 
about HIV and AIDS from the-







Have you received information 
about HIV and AIDS from the-





Have you received information 






Have you received information 
about HIV and AIDS from the-





Have you received information 






Have you received information 






Have you received information 
about HIV and AIDS from the-





Have you received information 






Have you received information 






Have you received information 






Have you received information 
about HIV and AIDS from the-
HIV
+





Have you received information 






Reading material(s) / 
pamphlet(s) were distributed 






A course instructor gave a 
lecture during the classes / 





We were given a list of contact 
addresses for further 
information and help during  







We watched a video / film 
during  classes / lessons on 







We listened to a radio and/or 
recorded programme during  






We were able to ask questions 
during  classes / lessons on 





A person living with HIV gave a 
talk during  classes / lessons 






We had a group discussion 
during  classes / lessons on 





We had an organized trip to a 
hospital / care centre during  






We completed a questionnaire 
during  classes / lessons on 







We participated in role play 
during  classes / lessons on 







We were given practical 
demonstrations – for example, 
condom usage during classes / 
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S/N Item description No Yes 
1 There is a place within walking distance where it 
is possible to have an HIV test  
118(45%) 146(55%) 
2 I have attended specialised training in HIV and 
AIDS after I became a school teacher  
88(33%) 176(67%) 
3 
I learnt how to respond to sensitive questions 
from pupils about HIV and AIDS during classes / 
lessons on HIV/AIDS    
101(38%) 163(62%) 
4 Condoms were made available at the meeting 
during classes / lessons on HIV/AIDS    
165(63%) 99(37%) 
5 
Guidance / counselling for orphans and 




Guidance / counselling for pupils with HIV and 
AIDS happened at my school this year 
171(65%) 93(35%) 
7 
Home visits for orphans  and vulnerable pupils 
happened at my school this year 
173(65%) 91(35%) 
8 
Home visits for pupils with AIDS related diseases 
happened at my school this year 
197(75%) 67(25%) 
9 
Discussions among pupils about combating 
stigma and discrimination against HIV and AIDS 
happened at my school this year 
119(45%) 145(55%) 
10 
Learning materials for use at home by orphans 




Learning materials for use at home by pupils with 




Learning materials for use at home by pupils 
caring for relatives with AIDS were given at my 
school this year 
224(85%) 40(15%) 
13 
Medication for pupils with HIV and AIDS was 
given at my school this year 
207(78%) 57(22%) 
14 
Guidance / counselling for staff happened at my 
school this year 
193(73%) 71(27%) 
15 
Home visits for staff with AIDS related diseases 
happened at my school this year 
225(85%) 39(15%) 
16 
Discussions among staff about combating stigma 
and discrimination against HIV and AIDS 
happened at my school this year 
125(47%) 139(53%) 
17 
Medication for staff with HIV and AIDS was given 
at my school this year 
218(83%) 46(17%) 
18 




Payment for relief teachers to replace sick staff 
happened in my school this year 
247(94%) 17(6%) 
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Table 4. Perceptions of Headteachers about the Risk of HIV/AIDS Infection 
  Frequency Percentage 
No risk 33 12.5 
low risk 90 34.1 
Medium 26 9.8 
High 115 43.6 
Total 264 100.0 
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Table 5.  Estimated Logistic Regression Odds ratios. 
Primary predictors Odds Ratios 




0.78*** 0.78*** 0.429*** 
School-Based HIV/AIDS 
Support (SBHS) 
1.63*** 1.55*** 1.63*** 
Nagelkerke R2 20.4% 24.4% 47% 
***  p < .001.  
Non-significant controlled relationships that are not core to the current study were removed from further model estimations. 
These include gender, isolation, education level, preventive behaviour 
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Notes: Values in bold are statistically significant relationships 
aLower SES schools are schools whose pupil’s overall SES score is below the group average SES score, Middle SES are schools 
whose pupils’ overall SES score is equal to the group average while upper SES schools have pupils’ SES scores above group 
average. SES scale is derived by the SACMEQ with a mean of 500 and standard deviation of 100. 
bAge is categorised as follows: Younger for those aged below mean age (<44years);  Mid-aged for those whose age equals 
the group mean age(=44years); Older for those aged above the group mean age (>44years). 
csexual harassment is measured by the number of cases of sexual harassment, as defined by the respective school, reported 
to school administration in the year of data collection. 
dPrevalence rate is a variable derived from an external data source and it signifies the corresponding prevalence HIV/AIDS 
infection rates as reported by the Uganda Ministry of Health and ICF International (2012) 





Variables in the final model Coefficients S.E Odds ratios 
No Risk (Response category 1) -5.941 1.070 - 
Low Risk (Response category 2) -3.148 1.007 - 
Medium Risk (Response category 3) -2.600 1.001 - 
High/very high (Response category 4)   Ref. category 
School HIV policy  
     No school duties for HIV+ staff  








SES of Schoola    
     Lower SES  -1.255 .413 0.29 
     Middle SES  -1.045 .355 0.35 
     Upper SES    Ref. category 
Age (years)b    
     Younger  1.036 .301 2.82 
     Mid-Aged   1.863 .777 6.45 
     Older    Ref. category 
Stigma in school    
     Differential treatment of HIV+ staff -1.121 .943 0.33 
     No differential treatment of HIV+staff   Ref. Category 
Sexual Harassmentc .414 .238 1.51 
Prevalence Rated -.321 .110 0.73 
HIV Awareness (SCBHA) -.846 .161 0.43 
HIV Support (SBHS) .487 .091 1.63 
Sexual Harassment * HIV Awareness e .353 .094 1.42 
